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Observation on the application effect of a Tibetan medicine health management program for the elderly in

the registered elderly population of a community health center
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[ Abstract] Objective To evaluate the application effect of a Tibetan medicine health management program
based on constitution differentiation in the elderly population with established health records at a community health
center. Methods 64 elderly individuals aged 65 and above with health records at a community health center in
Qiongjie County were selected and randomly divided equally into an intervention group and a control group. The
intervention group received a 6-month Tibetan medicine health management program, while the control group
received routine health management. Health behavior compliance, SF-36 quality of life scores, and the incidence of
common geriatric diseases were compared between the two groups before and after the intervention. Results After
the intervention, the total health behavior compliance score and the SF-36 total score in the intervention group were
significantly higher than those in the control group (£<0.05), and the incidence of common geriatric diseases was
lower than that in the control group (P<0.05). Conclusion The Tibetan medicine health management program can
effectively improve health behavior compliance and quality of life, and reduce the incidence of common geriatric
diseases in the elderly, making it suitable for application in elderly health management practices at primary-level
community health centers.
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